Background: Emergency contraception (EC) is the safest strategy for prevention of unintended pregnancy following unsafe sex provided that users have sufficient knowledge & awareness of EC. Objective: The main objective of this study was to assess the knowledge, attitude, and practice of progestin-only emergency contraceptives. Methods: Retrospective cross-sectional study was conducted from February 16 to April 18, 2017, among students of Jimma teacher's training college. Chi-square test was run to identify the association between variables. Variables with the critical value P<0.05 at CI of 95% were considered as statistically significant. Results: A total of 270 female students were involved in the study; of which 53.70% of them had knowledge about ECs. A significant association was found between knowledge on ECs & age distribution (p<0.001) and also the sexual activity of the participants (p=0.013).More than half of the respondents agreed that widespread use of ECs would increase the prevalence of HIV/ AIDS and other sexually transmitted diseases (STIs). Of the total study participants, 121 (44.81%) have used ECs and the utilization practice has a significant association with age distribution (p<0.001 and religion of the study participants (p=0.002). Conclusion: Generally, nearly half of the study participants had knowledge about ECs and used EC at least once in their lifetime. Most of the students agreed that relying on EC pills and its accessibility would promote the spread of HIV/AIDS and STIs.
INTRODUCTION
Globally, many young women and men suffer a disproportionate share of unplanned pregnancies, sexually transmitted diseases (STD) including HIV and other serious reproductive health problems. 1 The Guttmacher institute, a leading research and policy organization in the USA identified that 213 million pregnancies occurred worldwide in 2012 of which 40% pregnancies were unintended and increased by 1.2% from 2008 to 2012. 2 The rate of unintended pregnancy remains high in developing countries & significant percentage ended in abortion. One study indicated that in every 1000 sexually active females, 86 unintended pregnancies occur in sub-Saharan Africa. 3 Emergency contraception is one of the contraceptive strategies employed to prevent unplanned pregnancy following an episode of unprotected intercourse during the fertile period.
Emergency contraception is important especially for women at risk of pregnancy but not using a regular method by providing a bridge to use an ongoing contraceptive method. Although emergency contraceptives do not protect against sexually transmitted infection (STIs), they do offer reassurance to women who rely on condoms for protection against pregnancy in case of condom slippage or breakage. Intrauterine contraceptive devices (IUCDs) and oral contraceptive pills are mainly used as emergency contraceptives. Oral contraceptive pills have 75-85% efficacy in preventing pregnancy when used within 72 hours after unsafe sexual intercourse. 4, 5 In Uganda, a study conducted in 2006 indicates the rate of maternal death especially the death of young females as a result of unsafe abortion was found to be high at 505/100000 live births and the contraception use rate was only 23%.
The study concluded that the knowledge and attitudes of the females about the emergency contraception was very low. 6 In the same manner in South Africa, only 30% of women heard about emergency contraception plus most of the respondents who were aware of emergency contraception did not know about the appropriate recommended time to take emergency contraception after unprotected sexual intercourse. 7 In Ethiopia, in the past decade, the rate of maternal death because of unsafe abortion and unwanted pregnancy was found to be high. Even though awareness among the population was very low, the Ethiopian federal ministry of health adopted the provision of emergency contraception as one of the strategies to mitigate problems to minimize the maternal morbidity, mortality and its complications.
Unsafe abortion was the leading causes attributed to the high number of maternal morbidity and mortality. 8 In order to mitigate this problem, the Ethiopian federal ministry of health has allowed the distribution of EC in drug stores and the provision of safe abortion services in medical setup for those who demand the service under certain conditions such as rape, incest, sexual violence, etc.. 9 However scientific researches regarding the utilization pattern, the knowledge, and attitude of the users were limited to certain parts of the country.
Therefore, the aim of this study was to assess the knowledge, attitude, and practice of emergency contraception among female students of Jimma Teachers Training College. The objectives of the study were: (a) to assess the knowledge of college students on emergency contraceptives, (b) to determine the attitude of students towards emergency contraceptives use, (c) to determine the prevalence of emergency contraceptives use among college students and (d) to identify factors associated with emergency contraceptives use and knowledge on emergency contraceptives.
METHODS
Retrospective cross-sectional study was conducted at Jimma Teachers Training College (JTTC). The college is found in Jimma town 2 km away from Jimma university main campus to the northeast.
Jimma town is located in the southwest of Ethiopia, 345 km away from Addis Ababa, the capital city of Ethiopia. The college hosts 9 departments in diploma program namely; geography, history, civics & ethics, chemistry, biology, mathematics, physics, afan Oromo & English. The college receives approximately 500-700 new students each year and graduates 500.
Currently, the college has a total of 1573 students (856 males & 717 females). The sample size was determined using a single population proportion formula . 10 The sample size computed from the formula was 384.
Since the sampling frame was relatively small (N=717 female students, the study was conducted on female students), the above estimate was adjusted using finite population correction formula. 10 By considering nonresponse rate, 10% contingency was added & the final sample size became 275. Since the students were of different batches (level of study) and departments, stratified sampling technique was used to classify the students based on their batches and departments.
Then simple random sampling technique using lottery method was applied to select the study units from each stratum until the required sample size was achieved. The necessary data were gathered using structured questionnaires. The statistical package for the social sciences (SPSS) version 20 was used to analyze the data. The association between dependent and independent variables was determined by running chi-square test and variables with critical value p<0.05 was considered as statistically significant. Written informed consent was obtained from the study participants after explaining the purpose of the study and they were also assured that the collected data would be kept confidential.
RESULTS
From the total of 275 questionnaires administered to the students, 270 questionnaires were completely filled with a response rate of 98%. Majority of the students were within the age range of 20 to 24. Most of the students, 225 (83.33%) were unmarried (i.e. single and those who have a boyfriend).
Of the total participants, 190 (70.37%) were at the level one educational status and about 142 (52.6%) were Muslims. One hundred ninety-four (71.8%) of the total participants were sexually active (Table 1) .
Regarding information on ECPs and source of information, about 55 % of the total participants had information about emergency contraceptives (ECPs). Other major sources of their information were their friends 127 (43.1%), health education 76 (26.2%), and radio 61 (17.12%) (Figure1). The majority of the study participants, 131 (48.6%) reported that the correct recommended time to take emergency contraceptives to be within 72 hours. One hundred forty (51.8%) of the participants stated that the recommended dose and frequency of administration to be one tablet two times 12 hours apart (Table 2) . Among 55 % of the respondents who have heard of ECPS, 52.01% of them knew that ECPS can be obtained from pharmacy ( Figure 2) . The study indicated that 145 (53.70%) of the total respondents who heard about emergency contraceptives had knowledge about emergency contraceptives.
From the chi-square test result, knowledge about emergency contraceptives had a significant association with the age distribution (p<0.001) and sexual activity of the study participants (p=0.013) (table3 Concerning the use of ECPs, 44.81% of the respondents have used emergency contraception at least once in their lifetime and the majority of them were within the age range of 20-24 (58%).
Emergency contraception utilization has a statistically significant association with age (p<0.001) and religion of the respondents (p=0.002) ( Table 5 ).
The study also revealed that majority, about 77.22% of them preferred to use a condom and some of them preferred emergency contraceptives during sexual intercourse. The main reasons for the respondents who had preferred condom were the advantage of condom in preventing both pregnancy and sexually transmitted diseases (STDs). On the other side, those groups who preferred emergency contraception over other methods to prevent unplanned pregnancy was the trust they had with their partners (Table 6 ). 
DISCUSSION
Emergency contraception is a method of contraception that prevents pregnancy by preventing or delaying ovulation. However, emergency contraception pills cannot prevent sexually transmitted diseases and also it should not be used as a regular method of contraception. 11 This chapter discusses the knowledge, attitude, and practice of emergency contraception among female college students.
Accordingly, the current study revealed that around 55 % of the study participants had information about emergency contraception and the majority of them obtained the information from friends 43%, and health education 26%. There is a slight difference compared to the report obtained from the study conducted among Addis Ababa University female students where around 43.5% of the students had heard about emergency contraception and also obtained the information mostly from friends and media. 8 In the present study, concerning dosage regimen of emergency contraception pills, it was identified that around half (48.6%) of the respondents knew the recommended time for emergency contraception pills to be within 72 hours, and 51.8% of them knew the dose and frequency of administration to be one tablet two times 12 hours apart. This finding slightly resembles the result from the study conducted in South Africa, 42% of the respondents know the correct time of taking emergency contraceptives after unprotected sexual intercourse 12 and a little bit higher than the study done among Swedish women where only less than 38% of the participants knew the recommended time frames for use. 13 The discrepancy between the result of current study and that of Swedish might be the difference between the educational backgrounds of the study participants where the present study was done on female college students and the study conducted in Swedish includes all type of females.
Majority of the current study participants reported that emergency contraception can be obtained from pharmacy 52.01%, health centers 25.04% and hospitals 23.01%. These findings were somewhat different in magnitude compared to the previous study conducted in Jamaica where the majority of the students knew that ECPs would be obtained from pharmacies 87%, health centers 69% and hospitals 60%. 14 The possible reasons might be the socio-cultural difference between the two countries, Ethiopia and Jamaica.
Concerning the attitude of the respondents towards emergency contraception, the present study identified that some of the students had a plan of using emergency contraceptives (ECPs) and also promote others to use if unintended sexual intercourse occurs. They also believed that the widespread use of ECPs would increase the prevalence of HIV/ AIDS and other STIs. In the same way, they agreed that the availability and accessibility of ECPs may promote sexual risk-taking behavior.
On the other hand, more than half of the study participants did not agree that ECPs as one way to induce abortions. Similar reports were obtained from the crosssectional study done among Addis Ababa University and Jimma University female students. 8, 15 The current study also showed that 44.81% of the respondents had a history of emergency contraception use and the utilization of ECPs had a significant association with the age and religion of the students (p<0.05).This finding is higher than the report obtained from the study done among students in Hong Kong where only 10% of the respondents had used emergency contraception in the attempt to prevent unintended pregnancy. However, like the current study the utilization practice had a significant association with the age of the respondents. 16 The difference in the practice of ECPs might be because of socio-cultural and awareness among females in Hong Kong and the current study area.
CONCLUSION
About half of the study participants had knowledge about ECs and used EC at least once in their lifetime. Most of the students agreed that relying on EC pills and its accessibility would promote the spread of HIV/AIDS and STIs.
